
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONSCARRIERS

TYPE: [ ]IXC [X]CLEC [ ]ILEC [ ]Wireless..,..>
/y zz, 374 d 

CERTIFICATEDCOMPANY INFORMATION

PBT Communications, Inc.
Company Name FEINtSSN

803,894.3121

Dba/fka Telephone #

1660 JuniperSprin,qs Rd,
MailingAddress
Gilbert,SC 29054
City, State, Zip Code

REGISTEREDAGENT INFORMATION

MailingAddress: P.O. BOx11390
Columbia, SC 29211

Pursuant to the Commission's rules and regulations, print or type companycontact for the following areas:

L.B. Spearman
A General Manager (IncludeAddress if different thanabove)

803,894,1104 / 803.894.6300 /bspearman@pbttel.net
Telephone Number / FacsimileNumber / E-mailAddress

Donna H. Ricard
S. Customer Relations/ComplaintsRepresentative (IncludeAddress if different than above)

803.894.1109 /803.892,2123 /djricard@pbttel.net

Telephone Number / FacsimileNumber / E-mailAddress

L.B, Spearman
C1. Customer Relations/ComplaintsRepresentativefor Escalated Complaints (include Address if

different than above)
/ /

Telephone Number / FacsimileNumber / E-mailAddress
1-800-258-7978

C2.

D,

Customer Contact (Toil Free Number)

L,B. Spearman

Engineering Operations (Include Address if different than above) _zJ,7 " vJ_.._.._

/ / -I { 8 2U88
Telephone Number / FacsimileNumber / E-mailAddress /.,_,

'bOok'_.O_O
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E,

L.B. Spearman
Test and Repair (IncludeAddress if different than above)

/ /

Telephone Number / Facsimile Number / E-mailAddress
OnCall Person

Emergencies (DudngNon-OfficeHours)
803,894.4222 / /

Telephone Number / Facsimile Number / E-mailAddress

F,

In addition, please providethe following companycontact informationto assist in proper routing of
correspondenceand invoices:

G,

L.B. Spearman
Regulatory Officer (Include Address if different than above)

/ /

H,

Telephone Number / Facsimile Number
L.B. Spearman

/ E-mailAddress

Dual Party Mailings (Name)

(MailingAddress)
/ /

Telephone Number / FacsimileNumber / E-mailAddress
L.B. Spearman
Interim LEC Fund Mailings (Name)
L.B. Spearman
(MailingAddress)

/ /

Telephone Number / Facsimile Number / E-mailAddress
L.B, Spearman

J. Universal Service Fund Mailings(Name)

(MailingAddress)
/ /

Telephone Number / Facsimile Number 1 E-mailAddress
L,B. Spearman

K. Gross Receipts Mailings (Name)

.(MailingAddress)
/ /

Telephone Number / Facsimile Number / E-mailAddress

.............. LiB-.sPe-ar-ma-n....................................... i:__ ........

This form was completed by
Vice President/CRO
Title

RETURNCOMPLETEDFORMTO:

Signature
/March 16, 2009
Date

PublicServiceCommissionof SC
DocketingDepartment
PostOfficeDrawer11649
Columbia,SouthCarolina29211

An_d
Officeof RegulatoryStaff
Attn: Jeanne Gordon
1401MainStreet,Suite900
Columbia,SouthCarolina29201
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AUTHORIZED UTILITYREPRESENTATIVE FORM FOR TELECOMMUNICATIONSCARRIERS

TYPE: [ ]lXC [ ] CLEC [X]ILEC [ ] Wireless 6l_' 5/_°C''_

CERTIFICATED COMPANY INFORMATION

Company Name FEIN/SSN
803.894.3121

Dba/fka Telephone #
1660 Juniper Spr n.qsRd

Mailing Address
Gilbert, SC 29054

City, State, Zip Code
same as above

Business Location

City, State, Zip Code County

REGISTEREDAGENT INFORMATION

Registered AgenI: M. John Bowen. EsQuire
Mailing Address: P.O. Box 11390
Columbia, SC 29211

Pursuant to the Commission's rulesand regulations, print or type company contact for the following areas:

L.B. S_)earman
A. General Manager (Include Address if different than above)

803.894.1104 / 803.894.6300 /bspearman@pbttel.net

Telephone Number / Facsimile Number / E-mail Address

Donna H. Ricard
B. Customer Relations/ComplaintsRepresentative (Include Address if different than above)

803.894.1109 /803.892.2123 /dirbard@pbttel.net
Telephone Number / Facsimile Number / E-mail Address

LB. Spearman
Customer Relations/ComplaintsRepresentativefor EscalatedComplaints (Include Address if
different than above)

/ /

Telephone Number / Facsimile Number / E-mailAddress
1-800-258-7978

Customer Contact (Toll Free Number)

'L.B.Spearman
Engineering Operations (Include Address if differentthan above)

/ l
Facsimile Number.,_ JE-mail Address ; ' "

Telephone Number / ._" "" _C_,r_

C1.

C2.

D,

M4R; g 20O9

PSC 80
DOOKETtNGDEp-_
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E,

LB. Spearman

Test and Repair (include Address if different than above)
/ /

Telephone Number / Facsimile Number / E-mailAddress
OnCall Person

Emergencies (DuringNon-OfficeHours)
803,894,4222 / /

F,

Telephone Number / Facsimile Number / E-mailAddress

In addition, please provide the following company contact information to assist in proper routing of
correspondence and invoices:

L.B, Spearman
G, Regulatory Officer (IncludeAddress if different than above)

/ /

Telephone Number / Facsimile Number / E-mail Address
L.B. Spearman
Dual Party Mailings (Name)

(Mailing Address)
/ /

Telephone Number / Facsimile Number / E-mailAddress
LB. Spearman
Interim LEC Fund Mailings(Name)
L.B. Spearman
(Mailing Address)

/ /

Telephone Number / FacsimileNumber / E-mailAddress
LB. Spearman

H,

J. Universal Service Fund Mailings (Name)

K,

(MailingAddress)
/

Telephone Number / Facsimile Number E-mailAddress
L.B, Spearman
Gross ReceiptsMailings (Name)

.(MailingAddress)
1

Telephone Number / Facsimile Number E-mailAddress

.............. LiB_sPe-arma-n....................................... )_/_ .......

This form was completed by Signature
Vice President/CRO /March 16, 2009
Title

RETURNCOMPLETEDFORMTO:

(Rev.PSC/ORS08)

Date

PublicServiceCommissionof SC
Docketing Department
PostOfficeDrawer11649
Columbia,SouthCarolina29211

And
Officeof RegulatoryStaff
Attn: Jeanne Gordon
1401MainStreet,Suite900
Columbia,SouthCarolina29201
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